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When one views in retrospect the attitude of 
the early practitioners in dentistry, one conjec- 
tures how many of them could have overlooked 
the disease processes and their treatment as 
much as they did. It is obvious that the mouth 
is a part of the whole human mechanism, the 
tissues and cells which comprise it will be af- 
fected by disease in the same manner as any 
other part of the body. Today, it is apparent that 
the same principles and practices that apply to 
general medicine must apply to the specialty of 
mouth medicine. 

Dentistry, like medicine, like nursing, like 
pharmacy, like the fundamental biological sci- 
ences, is a part of the structure of the medical 
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sciences; therefore, the approach of the dentist 
or mouth physician to the treatment of disease 
must be made in the same manner as the general 
physician approaches the treatment of disease. 
This implies that any type of service which the 
dentist employs in the treatment of disease is a 
professional medical service. Prosthetic service 
then becomes this type of service. Why? 
Dental appliances become an intimate part of 
the mouth as a functional organ. In doing so they 
are involved in biophysical and biochemical prob- 
lems. Therefore, it is essential that the dentist 
carefully study the whole patient before prescrib- 
ing any type of prosthetic service. Not only must 
he prescribe the proper type of prosthetic treat- 
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ment, but he also needs to prescribe the type of 
materials that will be used in the fabrication of 
the prosthesis. Where one type of material may 
be used, another may not. This was quite evident 
in the days when we used aluminum as a base 
material for complete dentures. Some patients 
could not tolerate aluminum dentures; others 
could not tolerate vulcanite dentures — possibly 
for reasons that we know now as problems of 
allergy. 


It is evident that prosthetic service must be 
planned scientifically so that it will co-incide with 
the needs of the patient in the particular physi- 
cal condition he presents at the time of treat- 
ment. Therefore, we need to look upon the serv- 
ices of the dentist in the same manner that we 
look upon the services of the orthopedist when 
he restores lost parts. Also we must look upon 
the dentist as a specialist in medicine when he 
treats diseases of the mouth. Adequate treatment 
of disease or a condition requires a thorough un- 
derstanding on the part of the physician, be he 
general or mouth, so that the treatment of the 
case can be approached intelligently. 


A Rational Prosthetic Service 


It is obvious that if the patient is to be served 
well, the dentist must accept his responsibility 
as a mouth physician. He will recognize those 
operations which can be performed best by him- 
self and those which he can, with full considera- 
tion of the patient’s welfare, have performed for 
him by others. He will recognize that to expand 
treatment services for patients he will need to 
delegate certain responsibilities to others, so that 
the cost of dental service shall not exceed the 
amount the average patient can afford to pay. 
This will permit the dentist to spread his serv- 
ices over a greater number of people in an intelli- 
gent and professional manner. Yet, when he uses 
ancillary help, he should make sure he provides 
them with scientific and accurate materials from 
which they may work, such as impressions, casts, 
etc., and with intelligent and scientific guidance 
by writing intelligent prescriptions or by care- 
fully executing designs. It is not within the 
province of the dental laboratory to perform, nor 
assume the responsibility for, operations which 
should be performed by the dentist. After the 
laboratory has delivered the prosthetic restora- 
tion to the dentist, it is the responsibility of the 
dentist. It is his responsibility to see that con- 
tinued treatment service is provided, that the 
case is carefully watched for any alterations that 


it may produce in the mouth structures, and that 
the patient will not make use of it to his detri- 
ment over a long period of time. This calls for 
an adequate follow-up service for the patient. 

The present and the future calls for a critical 
study on the part of the dentist of the psychoso- 
matic relationships of prosthetic restorations, 
Many individuals with constitutional inadequa- 
cies may be mentally traumatized to an exten- 
sive degree by the lack of appreciation of the re- 
lationship of the esthetic and functional require- 
ments of prosthetic treatment. I have had occa- 
sion to view several cases in which mental trau- 
matosis had reached the point where definite 
psychoses had been produced because the den- 
tist lacked appreciation of his responsibility as a 
psychosomatic mouth physician. 

Then too, there is the problem of geriatrics. 
This is no small one because there are more 
people alive today beyond the age of thirty than 
there are those who are alive under the age of 
thirty. Today the dentist must keep the natural 
teeth or the artificial teeth in use by the patient 
22 years longer than he did at the time the first 
dental school was opened. The longer people live 
the more they will make use of their dental ap- 
paratus, increasing the problem of dental care. 
Today dentists need to make a scientific study of 
variations in mouth tissues of individuals at dif- 
ferent age levels, and the response of these tis- 
sues to treatment by artificial replacements. 


Planning for Improved Services 


We will need to look to the future for a sound 
medical approach to the treatment of patients 
who need prosthetic services. The dentist must 
be educated as a mouth physician. We need to 
look upon dentistry as a profession. It is vexing 
to me to view dental advertisements, both by 
large dental laboratories and by manufacturers, 
emphasizing the trade relationships of dentistry 
rather than the health service relationships. This 
situation was true in the early days of medical 
professional advertising. 

Compare the advertising that is directed to the 
physician with the advertising that is directed to 
the dentists. Always in the medical advertisement 
there appears the one note “Health Service,” 
improvements in scientific procedures for the 
treatment of disease. In dentistry, there is an 
implication that the dentist can earn more oF 
make more money by the use of a new technic. 
There is a play on words that “listens” very much 
like the average radio announcer. Part of this is 
the fault of the dental nomenclature and part of 
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it is the lack of desire of education in dentistry to 
make a change in terminology. 

In my opinion, the term restoration is far more 
acceptable than dentures or fillings. It is far bet- 
ter to speak of a prosthetic service than it is to 
speak of a denture, especially when the word arti- 
ficial is used. The word restoration implies arti- 
ficial without stating it as such to the patient. 

Then, the ancillary help must be given the pro- 
fessional education. The dental nurse’s education 
should be on the level with that of a medical 
nurse. In our university all nurses to be gradu- 
ated from our general nursing program will grad- 
uate with a bachelor’s degree in nursing. They 
then may go to graduate school for a master’s 
degree in any one of the specialties in dental nurs- 
ing, such as a school dental nurse or public health 
dental nurse. This is the plan for the college of 
dental nursing in our university. 

Likewise, education for the dental technician 
must be fundamental. It is essential that he be 
educated so that he may understand the scien- 
tific procedures that are used today. Without a 
knowledge of the physical properties of dental 
materials and their behavior under varying cir- 
cumstances, he cannot understand intelligently 
the problems which confront him. Without an 
‘understanding of basic technics which are neces- 
sary, he cannot carry forward the various opera- 
tions which are a part of his work, nor can he 
understand and fill the prescriptions of the well 
educated dentist. 

You would not care to have a prescription of 
your physician filled for you by a pharmacist who 


was not educated in a good modern school of 
pharmacy. You would not care to risk your 
health to one who would not fill the prescription 
for your cold properly. Why should not the same 
principle apply to the intricate treatment of a 
partially or completely edentulous mouth? 


Conclusions 


I am optimistic about the future of prosthetic 
services. I believe that the time will come when 
dental technicians will be relieved of a great 
deal of the dentist’s responsibility with which 
they are confronted today. I base my conclusions 
upon the attitude of the laboratory owners and 
the technicians in these laboratories. The major- 
ity of them are well aware of their responsibili- 
ties. They do not care to assume responsibilities 
for which they are not prepared. 

I confess that, in many instances, their intense 
desire to render proper service to the dentist has 
caused them to apply themselves to the study of 
technical problems to a degree which fits many 
of them for this service better than some of the 
dentists whom they serve. This still does not 
make this situation correct. It is the responsi- 
bility of the dental schools of the United States 
to change this plan of education so that respon- 
sibilities will fall where they belong. It is essen- 
tial that the dental schools recognize their re- 
sponsibilities in the education of dental nurses 
and technicians. It is our belief that these changes 
will be made. 


Reprinted through the courtesy of the Dental Laboratory Review 
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Have you ever looked at the dentist who is 
past 60 and marveled at the fact that he is still 
going strong in his practice? He has been practic- 
ing for 35 years in a profession which is both 
nerve-wracking and back-breaking. How does 
such a man continue to do his job year in and 
year out with the same ease and efficiency? He 
must have some secret for his success. If you are 
as curious as I am, you will want to know his 
secret. It would certainly be worth knowing. 


In learning how these men have managed to 
stay on the job over such long periods of time, we 


' might apply the same methods to help us achieve 


a similar success. I have asked several of the 
older men how they have managed to practice 
for decades. Their answers may help you to do 
the same. 


Order and System 


First, these dentists believe that we should 
have an orderly arrangement of everything 
around us. This is important to us mentally and 
physically. The older dentist likes things 
arranged systematically so that he isn’t con- 
stantly plagued by confusion and disorder, for he 
knows these things wear a man down. He is 
affected more by the arrangement of things in 
his office than things at home because he spends 
more time at the office. Furniture and equipment 
should be placed in such a position that it is of 
maximum use and convenience. How tiring it is 
to have to work in an overcrowded office. 


However, it is just as bad to have too little as 
too much. I was in one dentist’s tiny operating 
room and watched him trying to work in a space 
much too small to permit his assistant to help 
him. Another office I remember had an operating 
room so large that both the dentist and his assist- 
ant wasted time going back and forth to get 
instruments. Both arrangements work hardships 
on the operators, and become tiresome over a 
period of time. The dentist with the small office 
also suffered under another needless handicap. 
He was cutting a cavity and had to use a chip- 
blower to keep the tooth clean, rather than com- 
pressed air. The older man advises, “Have every- 
thing you need to work with and always keep it 
in the best shape.” 


Page Four 


M. anage for Longevity of Practice 


By WILLIAM POINDEXTER, D.D.S. 


The office should be well-lighted to prevent 
eye-strain. It should be effectively ventilated and 
clean. In addition to the usual lights, the dentist 
should have good illumination for work in the 
mouth. I’ll never forget the time I had to work 
two hours trying to get out a root tip simply be- 
cause I couldn’t see what I was doing. 

Older dentists keep the temperature of their 
offices regulated. A cold atmosphere can produce 
rheumatic trouble, and a hot, stuffy office may 
cause spreading of colds and other infections. 
The office should be located in a quiet area, if 
possible, for noise irritates many persons. 


Use of Assistant 

The veteran dentist relegates all routine duties 
to his assistant and depends upon her to lessen 
his burden by helping with important tasks. The 
man who emphasized this point told me that he 
never ordered supplies, accepted phone calls, or 
talked to salesmen at his office. He let his assist- 
ant attend to details which concern the opera- 
tion of the office itself. All he did was the actual 
work at the chair because outside interruptions 
tended to upset him and interfere with his work- 
ing efficiency. He put it this way: 

“I don’t let anything bother me when I’m in 
this office except problems connected with my 
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work. My assistant takes care of everything else, 
and why not? I pay her a good salary to do it, 
and I’m not worried with trivial things. I’ve 
learned that you can’t let small worries bother 
you and do your work well at the same time.” 
It must work out all right because he is now 
crowding 70 and still going strong! 


The Pause That Refreshes 

Another major thing that the older dentist 
thought important was the art of resting, learn- 
ing to relax both on the job and at home. One 
man said: “The trouble with a lot of young men 
is the fact that they are up three-fourths of the 
night and yet try to put in a full day’s work the 
following day.” In other words the older man 
knows you can’t burn the candle at both ends 
and get by with it for long. The young man 
should get the habit of resting at home and at 
the office. He can rest on the job through the use 
of an operating stool and by taking advantage of 
brief intermissions between patients, whenever 
possible. He should never work in positions 
which cause strain on him. 

Some of these men have recovery rooms which 
they use to snatch short naps during the day. 
This serves to relax and refresh them and pre- 
vents them from being worn out at the end of 
the day. For the most rest and relaxation, it is 
best to take regular and frequent vacations. One 
man suggested two weeks vacation every three 
months; another, two weeks every six months; 
still another, one month out of each year. I think 
the best plan of all was offered by one wise old 
fellow who said: “Well, I just take off when I 
get fed up and stay gone until I feel like putting 
up with it again!” 

Get Rich Quick 

A third piece of advice was that it is foolish 
to try to get rich quick by over-working yourself. 
One dentist proved this point for me very well. 
I spent the morning in his office, at his request, 
so that we could discuss several difficult cases he 
expected to see that day. But not one case did we 
have the chance to talk over. I have never seen 
such a scurrying of people, heard so many slam- 
ming doors, or witnessed such desperate haste as 
I saw that day! His assistant had the towel on 
the next patient even before the departing 
patient was out of the chair. Those two worked at 
the most torrid pace imaginable the whole morn- 
ing. I counted the patients as they ran in and 
out. When I dazedly added the total it came to 
23 patients in that single morning’s work! He 
sank exhausted into a chair for a quick smoke at 
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noon. I asked if he’d have lunch with me. He re- 
fused saying he had to grab a quick sandwich 
because he had the same number of patients that 
afternoon. Of course he had a terrific gross in- 
come for that morning, but was it worth it? I can 
answer that one by saying that this man dis- 
covered that his system of “getting it while he 
could” was all wrong, for he now owns a bad 
stomach ulcer and is forced to take good care of 
himself. Today he has slowed to a sensible pace . 
and will probably last a long time in his practice 
if he continues to use good judgment. 


Choose Your Dentistry 

It is wise to do the type of dentistry to which 
you are suited, and this pertains both to the type 
as well as the caliber of your work. Sometimes 
dentists are forced out of practice simply because 
they do certain things in their work which are 
disagreeable to them. A friend of mine who is 
practicing in a small, low-fee town is quite mis- 
erable because he is unable to sell gold inlays, 
which he loves to construct. If he continues under 
this mental conflict his life in practice may be 
cut short. He should practice in a community 
where he can do the kind of work he prefers. 


Diet and Exercise 
The older dentist doesn’t sell proper diet and 
exercise short. He believes that regular meals, the 
right foods, and moderation in eating and drink- 
ing, to be all-important. Moderation should be 
applied to exercise as well, for you can’t work in 
a dental office all week and then expect to play 
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36 holes of golf on Sunday without it taking its 
toll on you. 


Hobbies 

, An old dentist took me into his laboratory and 
. pointed to a box on his work-bench. This box 
had many small holes in the top. I heard scuffling 
and scratching sounds inside the box. Upon lift- 
ing the lid I saw a dozen baby quail. The old 
man’s face fit up with excitement as he explained 
that quail-raising was his hobby, that he raised 
them until they were old enough to be released 
on game-preserves. His hobby helped get his 
mind off his work and he seemed more interested 
in it than anything else around him. 

F Everyone should have a hobby which con- 
trasts as much as possible with dentistry. It helps 
to refresh and revive your lagging spirits when 
‘| you are stale from overwork. Some men told me 
that they have developed their hobbies to such 
an extent that they are now very profitable enter- 
prises,-and this is indeed fortunate because as 


these men gradually begin to slow down they can 
start looking to their hobbies for needed income. 
However, it is more important to have a hobby 
which affords pleasure and relaxation than one 
which offers profit alone. 


Other Interests 


Last of all, the older dentist believes that lon- 
gevity of practice can be accomplished by the 
man who has other interests at heart besides his 
own. The man who is unselfish towards others 
has a happier frame of mind and outlook on life 
in general. By the helping of others he also helps 
and solves his own problems. One fellow makes it 
his business each year to organize and outfit a 
boys’ baseball team in his town, and gets joy from 
doing so. Whether it is charity, civic efforts, 
church work, or just plain kindness to others, you 
will find that your deeds will bring untold re- 
wards in friendship and good-feeling. It is this 
outward interest which serves to lessen our own 
trials and tribulations, and helps to keep us 
young. It was because of this spirit that I was 
able to obtain the help of these older men in 
getting the solutions to the problem of how to 
manage for a long and enduring practice. My 
heartfelt thanks go out to them! 


Painless Dentistry 


One of the most comprehensive articles ever 
written on this subject will begin in March TIC. 
American dental leaders who read the manv- 
script endorsed and lauded this excellent pre- 
sentation, which will be printed in two install- 


ments. 
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Health Hints for Patents 


A Memo to Dental Hygienists 


By IRMA PASBRIG, D.H. 


Could you answer Mrs. Clark, who asked: 
“When should I start bringing Junior to the 
dentist?” Or Mrs. Brown: “My child has dark 
stains on his teeth. Can they be removed?” 

Yes, you can tell Mrs. Clark that she should 
bring Junior in on her last appointment. In this 
way he will become better acquainted with the 
office personnel. When he sees his mother sitting 
in the dental chair, having the dentist work on 
her teeth, he will have less fear and will want his 
teeth taken care of like his mother. First contacts, 
first impressions are so important to a child. 

You can tell Mrs. Brown that the stains can be 
removed, that they should be kept off, and 
should be removed as soon as they reoccur. The 
satisfaction of being able to answer mothers, and 
patients in general, on their own and their child- 
ren’s health problems makes us feel like Girl 
Scouts and their good deed a day. 


Helping the Patient 


We all know how busy our dentists have been 
trying to find enough minutes in the day to 
take proper care of the numerous dental ills of 
their patients. Here is an excellent suggestion, 
one that will be of great help to your dentist, and 
also enlightening to you, if you will educate 
yourself to educate the patients on things per- 
taining to health and teeth. Many patients enjoy 
talking, as you know, because they want to over- 
come any apprehension they might have. To 
steer the conversation to health channels may 
need to be tactfully initiated by you. Other pa- 
tients ask numerous questions. The more you 
know about the teeth, especially causes of decay, 
time of eruption, and a general knowledge of nu- 
trition, the more helpful you can be. When your 
dentist sees how patients react to this kind of 
knowledge, he will be more than willing to have 
you read any books he may have that would 
be helpful. He will also tell you as much as he 
can at intervals because it will save him so much 
time for the more operative details. 


About the Author 


IRMA PASBRIG, D.H. 


A protégée of Dr. George A. Swendimann 
of Grand Forks, N.D., Miss Pasbrig makes 
her debut as a writer with this article. 

She says, “Perhaps the greatest satisfac- 
tion I receive is giving children a prophy- 
laxis and a dental health talk, seeing them 
respond to the suggestions given for pre- 
serving their teeth, and watching them 
grow into handsome boys and girls.” 

Miss Pasbrig began her work in Dr. 
Swendimann’s office several years ago, as 
an understudy to the regular assistant. She 
is a member of the local, State and national 
A.D.A.A. groups. 


Patients will come to realize that we are in- 
terested in dental health, in our work, and thus 
in them. When we can talk intelligently about 
dental ills and the treatment of them, we are 
giving a worthwhile service and reflect the re- 
sponsibility felt by our office towards patients. 

Placing books, pamphlets, and magazines on 
dental health subjects in the reception room in- 
vites comments. 
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Recommended Reading 


Now, what to study ourselves? So many books 
have been written on diet and nutrition, and 
much research work has been done on the rela- 
tion of diet to health and teeth, that it is hard to 
recommend any one particular book. However, 
an excellent book recently published, TOMOR- 
ROW’S FOOD, should be a must for all of us. Allow 
me to suggest reading the latest theories in den- 
tal magazines, HYGIEA, and other lay magazines, 
Particularly, read the lay magazines, because 
most people find something in them upon which 
they would like further information when they 
come to the dental office. You will probably be 
the first one they will ask for more reliable in- 
formation. 

It is best to have your dentist’s opinion and 
perhaps voice his views about latest discoveries, 
such as vitamins and the fluorides. Both of you 
must speak the same language. 


Teaching Mouth Hygiene 


One of the most important things the dental 
assistant can do is to educate the patient about 
personal mouth hygiene. It is a wonderful feel- 
ing to get a youngster started on the right path, 
giving him such an effective health talk that he 
enjoys coming back to be checked and have us 
see how well he has been cleaning his teeth. They 
all want to be healthy, grow up into handsome 
men and women, and excel in different sports. 

Many adults have never been instructed as to 
the proper way of cleansing their teeth. We are 
neglecting our duty if we allow any youngster to 
leave our offices without this knowledge, which 
plays such an important role in preserving teeth. 

There are various methods of cleansing teeth. 
Some of these methods are quite effective, and 
others fail to clean all the surfaces of the teeth 
satisfactorily and efficiently. Permit me to pre- 
sent ideas expressed in our office in this respect. 

The cleansing of teeth should copy to a great 
extent nature’s way of cleansing the teeth and 
massaging the gums. It is a known fact that 
primitive people had much better teeth and that 
their teeth were much more clean. This was due 
to their eating natural foods which, being more or 
less coarse, required vigorous chewing. This not 
only exercised the teeth and the masticatory 
muscles but had a cleansing effect as well. 

As an example of how the mastication of food 
both cleans the teeth and massages the gums, 
let us consider the action that takes place when 
one bites into an apple. As the teeth are im- 


bedded into the apple, the resistance that is met 
by so doing forces the fibres of the apple against 
the surfaces next to the tongue and also against 
the surfaces next to the lips and cheeks, thus 
mechanically cleaning these surfaces. It has been 
proved repeatedly that those surfaces that are 
constantly kept clean do not decay. 

As the teeth penetrate into the apple and the 
fibres separate and hug the teeth closely the first 
force of the bite is broken so as not to injure the 
gums. However, there is sufficient resistance so 
that the portion of the apple that has already 
passed over the incisal and occlusal surfaces of 
the teeth, now presses upon the gum tissues. 
This pressure forces the blood out of the gum, 
blanching this tissue until the force is relieved 
and new blood flows back in. This produces a 
massaging effect on the gums. 

The incisal third of the anteriors and the oc- 
clusal third of the posteriors are mechanically 
cleaned by the passing of food over them. Be- 
cause nature provides teeth with a bell-shaped 
surface, mucin placques collect around the necks 
of the teeth and along the mesial and distal sur- 
faces of the teeth. Therefore, the greatest amount 
of deposit collects near the necks of the teeth. 
This is the reason for the cleaning technique we 
use. These surfaces are not cleaned by the usual 
method common to most people. 
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In biting into an apple, the force of pressure 
is upward on the upper teeth and downward on 
the lower teeth. In the correct cleaning tech- 
nique, we try to copy nature. Hence the tooth 
brush is handled in such a manner that the 
greatest force is directed inward and upward on 
the upper teeth and inward and downward on 
the lower teeth. The bristles are not passed over 
the gums because this method cleans the area 
where the mucin placques have a tendency to 
collect and massages the gums at the same time. 


A System Is Needed 


To cleanse teeth effectively, it is necessary to 
have a definite system. One should start at a 
certain place and finish at another place. On the 
inside of the lower teeth is the place where the 
greatest amount of deposit usually accumulates. 
This place is also the most difficult area to reach 
with the brush. Therefore, it is suggested to the 
patient that he start the first step in cleaning on 
the inside surface of the lowers. 

An especially designed brush is recommended, 
with two rows of bristles. The tufts of the tooth- 
brush are placed at the angle so the points of the 
brush are always toward the biting or grinding 
edges of the teeth. With a slight pressure, the 
tufts are forced between the teeth, using a scour- 
ing motion (downward and inward on lower 
teeth, upward and inward on upper) over about 
two teeth at a'time. The points of the tufts should 
never touch the gums for this would injure them. 
If you are doing this properly you will notice the 
gums are first blanched, forcing the blood from 
the gums and then bringing the fresh blood back. 
This method allows the patient to use the stif- 
fest and hardest bristle brush, without causing 
harm or pain to the gum tissues. 

Many patients use a soft bristle toothbrush 
because a hard bristle hurts them. This means 
that they are not using the correct technique. 
After the gums have resumed a healthy tone the 
patients can use considerable force in cleaning 
their teeth without discomfort. 

Along with your explanation, this cleaning 
technique is more easily understood if you would 
demonstrate it with a brush on a model of 32 
teeth. You might suggest to the patient that he 
try this technique; if it is difficult to learn, the 
doctor at another appointment will help him, 
demonstrating in his mouth and cleaning his 
teeth in order that he can get the proper feel of 
the brush. This is just another service that the 
Patient will realize is for his best interests. 


Having the fullest knowledge of dental health 
in your mind, hints to the patients should be- 
come easier and the service you will be perform- 
ing, both for your doctor and yourself, will only 
be estimated in inward satisfaction of doing one’s 
best. Those patients who value their teeth ap- 
preciate this service. It is our obligation to them. 


To All Alike 


The business man came home from work 
With a tooth that gave him trouble; 
He’d suffered so for many days 

That now the grief was double. 


“Ouch, ouch,” he said when he retired, 
“Tomorrow Doc must fill it.” 

“Ouch, ouch,” he said when next day came 
And the doctor had to drill it. 


The teamster held his jaw in pain; 

His load had reached capacity. 

“I — ouch! — can’t take it one more day — 
This tooth’s too much for me!” 


The farmer did his chores one day 
With only half a heart; 

For “Ouch” was every other word, 
“I ought to yank them teeth apart.” 


The lawyer too must have his share 
From toothache there was. no escape; 
The process here within this case 
Kept prodding him, with no red tape. 


The baker couldn’t make his dough 
Quite stiff enough to brace him 
Against the pains of wisdom teeth 
That always seemed to trace him. 


The printer and the architect 

Said “Ouch” when their turn came, 

Along with barber, silversmith and clergy, 
And all the folks of fame. 


With each, the dentist helped the patient 
To relax, keep cool and quiet — 

But “Ouch” was what the dentist said 
When his own tooth caused a riot. 


Vicki Daniels 
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Out in Oregon teen-agers sat tight while the 
dentist, chair and all, visited them. The “dentist” 
was 14 trained technicians and scientists. The 
“office” was a mobile health laboratory, which 
had just completed the first leg of a regional 
tour, calculated to take five years, through Ore- 
gon, California, Washington, Idaho, Montana, 
Wyoming, Colorado, Utah, Arizona, and New 
Mexico. 

According to Dr. Clara A. Storvick, Associate 
Professor of Foods and Nutrition at Oregon 
State College and a member of the regional ad- 
ministrative committee, the objectives of this 
clinical caravan are to gather data on the status 
of human nutrition west of the Rockies. 

The Oregon phase of this regional project, she 
adds, is an expansion of a study carried on in 
1947 at Oregon State College to determine the 
relationship between nutrition and dental health. 
Oregon’s neighbors, Washington and Idaho, are 
planning similar studies of the relationship be- 
tween nutrition and dental disease. Arizona 
hopes to study the relationship between fluorine 
and other body tissues. 


Federal-State-Local Cooperation 


With the population figures of these States 
steadily climbing, the status of human nutrition 
on the Pacific slope warrants national attention, 
The U. S. Public Health Service has supplied the 
technical trailer-truck and loaned a health offi- 
cer trained in nutrition to the regional staff, 
while the Bureau of Human Nutrition and Home 
Economics has added a nutritionist, a nurse, an 
X-ray technician, junior chemists, and a labora- 
tory technician. However, governmental, educa- 
tional, and professional bodies within a given 
State must initiate a nutritional project before 
these federal agencies, operating on a $40,000 
grant under the Federal Research and Market- 
ing Act of 1946, will support it. Control of the 
study within the State does remain in the hands 
of State agencies, however. 

For instance, the Oregon project, devoted to 


Dental Decay 
Studied in the Northwest 


By C. B. BORDWELL 


a study of factors involved in dental health, all 
of which are not nutritional, was under the im- 
mediate direction of Dr. Storvick. Dr. Demetrius 
Hadjimarkos, also a member of the Oregon State 
College faculty, was dental examiner at the four 
stops at Astoria, Coos Bay, Bend, and Klamath 
Falls. Miss June Sullivan, bacteriologist, was in 
charge of the clinical tests on the saliva. A home 
team of seven at Oregon State College did some 
of the analytical work. 


Dentistry and Medicine Work Together 


Solidly behind both of these teams were in- 
fluential figures in the Oregon dental and medi- 
cal worlds. Dr. H. M. Erickson, State Health 
Officer; Dr. O. T. Wherry, dental member on the 
Oregon State Board of Health; Dr. Earl Abbett, 
Chairman, Council on Oral Health, Oregon Den- 
tal Association; Dr. Harold J. Noyes, Dean, Uni- 


DR. DEMETRIUS HADJIMARKOS, DENTAL EXAMINER OF THE 
OREGON PHASE OF THE TEN-STATE STUDY, HAS EXAMINED 
THOUSANDS OF CHILDREN. 
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versity of Oregon Dental School; and Dr. Wilbert 
R. Todd, biochemist of the University of Oregon 
Medical School. 

State funds, earmarked for nutritional re- 
search by the legislature, financed State aspects 
of the project. 

With this kind of cooperation and organiza- 
tion within the State, it is easy to see why fed- 
eral authorities named Oregon the trustee State 
and assigned her the lead in this vast nutritional 
project. Not only had Oregon established a pat- 
tern for nutritional research, but she also had 
qualified personnel who knew that research can- 
not stop at State boundaries. Too, Oregon’s esti- 
mated population of 1,517,000, and the variety 
of her geographic and climatic conditions, made 
her an ideal proving ground for the initial stages 
of the five-year project. 

According to Dr. Erickson, Oregon, which has 
the fifth highest incidence of caries in the coun- 
try, has been acutely aware of its dental health 
since 1938. At that time, the State Board of 
Health, local school authorities, and county den- 
tal associations were carrying on a State-wide 
dental examination in the schools. When World 
War II struck, the percentage of examined child- 
ren needing dental treatment had been reduced 
from 91.1 percent to 84.5 percent. Although it 
interrupted the program, the war focused public 
attention on dental health when one out of every 
ten Oregon men and women were rejected for 
military service because of defective teeth. 
These facts made the State Board realize that 
it must not only reinstate the dental program, 
which centered on mothers and children, but 
must widen the program’s scope to include all 
the population. 


Mothers Start Program 


But, in the postwar confusion, it was a group 
of Oregon mothers who acted first. Members of 
the State-Home Economics Extension Council, 
concerned at the growing dental manpower 
shortage within the State asked: “Can’t we do 
something to prevent decay in our children’s 
teeth? Isn’t there some relation between nutri- 
tion and dental decay?” 

They took their questions to nutritional ex- 
perts at Oregon State College. They did more. 
They petitioned the State legislature for a bi- 
ennial grant of $20,000 to underwrite the re- 
search, 

The study got under way in the Fall of 1946, 
under the direction of Dr. Storvick. Over 600 


MOBILE HEALTH LABORATORY, WITH DR. CLARA A. STORVICK, 
CENTER, AND ASSISTANTS. 


freshmen, all Oregon residents, were subjected to 
X-rays, salivary analyses, and nutrition histories. 
Dr. Hadjimarkos and Dr. Storvick recorded the 
dental findings in a paper for the Journal of 
Dental Research. 

These two researchers are enthusiastic about 
the project. In addition to the tests administered 
and histories taken during the 1946 pilot study, 
they took blood tests and made physical inspec- 
tions. They tested water supplies for fluorine and 
total hardness and noted other factors, such as the 
number of hours of sunshine — which may relate 
to dental health. They were particularly pleased 
with the ground work done by the county health 
organizations in making arrangements and 
scheduling appointments. Dr. Hadjimarkos said 
that county dental associations and individual 
dentists showed a lively interest in the project 
and its findings. 

This project promises to develop basic data 
of significance to dentistry and medicine — and 
the public health. 


Second-String Fiddle 


An entertaining story of a dentist who has 
learned to make a living outside of dentistry— 
“just in case.” Dr. Harry Peake will describe 
his absorbing experiences in March TIC. 
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PART I. 


S. Irwin Shaw, hypnotist, has restored health 
and happiness to many men, women and child- 
ren by freeing them from functional disturbances 
which had crippled them in body or mind. A 
man who had been unable to walk for years was 
carried into Shaw’s office and soon was able to 
walk down a flight of stairs by himself. A would- 
be suicide who had syphilis of the brain was 
saved from self-destruction and induced to ac- 
cept medical treatment until he was cured and 
returned to a useful life. A violinist whose career 
was threatened by rigidity of the arm was suc- 
cessfully helped and went on to become a prom- 
inent concert master. A man doomed by cancer 
had his last days changed from wretchedness to 
peaceful acceptance of his fate. 

These cases, recorded in Dr. Shaw’s readable 
book, HYPNOTISM CAN HELP, would seem to indi- 
cate that the quiet-spoken, handsome, Detroit 
dentist is Frank L. Packard’s Miracle Man come 
to life. But Shaw himself is the first to explain 
that there isn’t anything miraculous about it, 
and that any skilled operator can, and does, 
achieve the same successful results under similar 
conditions. 

Hypnotism, a technique known and practised 
for a century by Mesmer, Braid, Bernheim, 
Freud and others, is still regarded by many peo- 
ple as entertainment at best, and witchcraft at 
worst. In books, in the movies, and on the stage, 
hypnotism has been presented as a kind of mys- 
terious, evil influence through which a Svengali 
or Rasputin can exercise weird power over 
others. Today we are beginning to realize that 
many of the miracles credited to the gods in 
ancient times were probably identified with 
hypnosis, and that hypnotically induced anes- 
thesia probably explains the Hindu fakir lying 
on his bed of nails, the South Pacific natives 
dancing in fire, and the Indian Yogis achieving 
their incredible physical and mental states. 


Widespread Use of Hypnotism 


Today hypnotism is used by a number of den- 
tists, physicians, obstetricians, psychologists and 
psychiatrists. It is an accepted psychological 


for Relaxation 


DENTIST S. IRWIN SHAW — HYPNOTIST 


By JOSEPH GEORGE STRACK 


S. IRWIN SHAW, D.D.S. 


technique that produces definite results in the 
hands of a skilled operator. The hypnotic state 
is reached through either complete passivity of 
mind (in the sleeping or trance state) or con- 
centrated attention (in the waking state), de- 
pending upon the personality of the patient and 
the case factors. In either situation, however, sug- 
gestion by the operator is the paramount part of 
the methodology. Suggestion is a means of com- 
municating an idea to the patient with such skill 
that he will accept it and act upon it. A sugges- 
tion may inhibit or it may excite. If a patient ac- 
cepts the suggestion, he will experience an im- 
pulse to carry it out immediately. That action 
bars, at least temporarily, any impulse he may 
have to execute the opposite action. 

The theory on which hypnosis is based is this: 
the subconscious mind controls the autonomic 
nervous system, either by inhibition or by exci- 
tation. The organs and glands, which perform 
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most of the bodily functions, are in turn con- 
trolled by the autonomic system. The organs and S Rede Shee 


glands can be influenced directly by emotions, or 
suggestion. In the hypnotic sleep state, then, the 
subconscious mind is reached more directly be- 
cause the conscious mind is inactive. Because the 
subconscious, unlike the conscious, cannot rea- 
son, suggestion is more quickly and more fully 
accepted, and the autonomic nervous system 
consequently responds more readily to sugges- 
tion. If a person is crippled by a hysteria, rather 
than actual paralysis of the legs, and the operator 
identifies the cause of the hysteria, explains that 
the fear or phobia has no basis in fact, and sug- 
gests that the person accept the truth of the situ- 
ation, and walk, it is no miracle that the patient 
may do exactly that. 


The Man Who Couldn’t Walk 


In fact, one of Dr. Shaw’s more interesting 
hypnosis cases* concerns a 43-year-old man who 
had not been able to walk for four years, ever 
since he had undergone a kidney operation. The 
man’s case history disclosed that, while in the 
hospital, he was told by a friend that spinal 
punctures for anesthesia sometimes paralyzed a 
patient’s legs for life. When the patient was un- 
able to walk after being discharged from the 
hospital, he was sent from his Michigan home to 
Chicago, where a spinal fluid test was taken and 
found to be negative. During the next three years, 
the man had numerous electrical treatments; was 
operated on for removal of kidney stones; had 
the original spinal puncture spot opened and 
examined; and had a part of the vertebra re- 
moved. But he was yet unable to walk. A physi- 
cian told his wife that hypnotherapy might help 
her husband. She contacted Dr. Shaw, who 
agreed to see the man. With a physician present, 
Shaw watched the man being carried into his 
office by two men and placed in the dental chair. 

In a few minutes Shaw had him asleep. Exam- 
ination disclosed that the man’s knee joints were 
stiff and the calf muscles undeveloped. The legs 
were in no condition to support the man for any 
length of time, even if he could walk. Being bed- 
ridden four years had taken its toll. Dr. Shaw 
devoted an hour to flexing the patient’s legs and 
massaging the muscles. While. he was doing this, 
he suggested to the patient that the paralysis was 
not a true paralysis; it would disappear with the 
manipulations; the patient’s strength would re- 
*Case material presented in this article is taken from 


HYPNOTISM CAN HELP by S. Irwin Shaw, D.D.S.; David 
Mackay Co., Philadelphia, Pa., publishers. 


Dr. Shaw was born in Manchester, Eng- 
land, where the term “hypnotism” origi- 
nated. He came to America in 1915, re- 
ceived his D.M.D., at Tufts College Den- 
tal School and served in the S.A.T.C., of 
World War I. He married an English girl, 
and returned to Manchester and practiced 
dentistry. 

As a boy in Manchester he had witnessed 
a performance of “Trilby” and the char- 
acter of Svengali, the hypnotist, impressed 
him. His interest in suggestion and hypno- 
tism continued through his college years, 
when he was able to help many of his fel- 
low students through his increased under- 
standing of individual problems. As a den- 
tist, Dr. Shaw continued his interest in 
hypnotism, under the guidance of his 
brother, L. J. Shaw, a London physician 
who uses hypnotic therapy in his medical 
practice. 

When Dentist Shaw returned to Amer- 
ica, he went to Detroit to set up his den- 
tal offices, and became an American citizen 
in 1922. Patients began to bring many per- 
sonal problems to his office. On a purely 
experimental and amateur basis, he helped 
them through hypnosis. In a short time, his 
work became known throughout the De- 
troit area, and physicians began to refer 
cases to him. Without any financial com- 
pensation, he has devoted an enormous 
amount of his time to helping people out of 
difficulty—dental patients, persons referred 
by friends and physicians, and strangers 
who write to him. Dr. Shaw is not a wealthy 
man, except as he puts it, in “the wealth of 
satisfaction at the cures accomplished.” 

The Shaws have three children, two mar- 
ried daughters and a boy just turning 
eleven. His hobbies are painting in water 
colors and oils, sculpturing in clay, fishing 
—and helping people in trouble. 


turn; he would walk, and he would be able to 
eliminate completely any and all effects of the 
remark made by his mistaken friend in the hos- 
pital four years previously. 

Then Dr. Shaw said: “You are now able to 
stand, unsupported — by yourself —Mr.—————. 
Please get up from the chair.” 
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Tense and hopeful, Dr. Shaw and S. F. Ellias, 
osteopathic physician, watched. The patient 
slowly rose from the chair and got to his feet. He 
stood beside it, shaky and wavering. It was clear 
that he would need to learn, all over again, how 
to walk, and that his legs had to be strengthened 
with exercise. Shaw had the man return to the 
chair. He then told the patient that he would be 
able to repeat that performance when he was 
awakened; his legs would improve in strength 
daily; and he could use crutches until his 
strength returned but would discard the crutches 
immediately his legs were able to support him. 

Shaw then ended his treatment by repeating 
all the suggestions he had already given; told the 
patient that because he could stand up unas- 
sisted, he could walk unassisted; and he was to 
rise from the chair, leave the office, and go down 
the stairs to the street — unassisted. Then Shaw 
awakened the man and said confidently, “Mr. 
aa , you can walk now and you'll go to the 
street all by yourself.” 

Shaw and Ellias held their breath. The patient 
smiled pathetically like a child anxious to please. 
He got out of the chair and walked uncertainly to 
the door of the office. He opened the door and 
slowly walked down the stairs, clutching the 
bannister with one hand.. Shaw was tense but 
happy, and filled with sympathy and admiration 
for this man who was so dramatically winning a 
great victory over himself. He followed the man 
down the stairs and went to him in the street, 
where the patient, tired and panting but trium- 
phant, was leaning against a telephone pole. The 
patient saw the approbation and sympathy in 
his mentor’s eyes and smiled gratefully. He 
stayed on his feet until a car came for him. 

Three days later the man entered Shaw’s office 
on crutches. After a 30-minute session, he handed 
the crutches to his wife with a confident and 
grateful grin, and walked out of the office. In 
more ways than one, S. Irwin Shaw had helped 
a man to stand on his own feet. 


The Case of the Violinist 

Another dramatic case involved a talented 
violinist obsessed with the belief that his right 
wrist and elbow were stiffening. He suffered 
nightmares in which his wrist and elbow would 
suddenly become rigid as he played a solo before 
an audience. He would awaken soaked with per- 
spiration and riddled with fear, a fear that never 
left him, day or night. He was on the verge of 
collapse when the pianist in his orchestra brought 
him to Dr. Shaw. The pianist had learned how 
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the dentist had cured a girl of tremors she had 
had for five years. 

The violinist was a difficult patient. He was 
convinced of his doom, was certain that no treat- 
ment, least of all hypnotherapy, could help him, 
Dr. Shaw worked with him painstakingly and 
finally got a measure of cooperation. The violinist 
discussed his background and mentioned an in- 
cident that Shaw immediately recognized as 
significant. When a child of six, the violinist was 
told by his disciplinarian-parents that he must 
practice violin-playing daily, and that if he 
missed so much as a single day’s practice it 
would, in later life, affect his technique adversely 
in one way or another. Every day, for four years, 
the boy practiced faithfully, while his parents 
continued to repeat their warnings. But when his 
parents left him for a week’s trip, the boy took a 
holiday from his violin. He didn’t even touch it 
that week. 

The fear of the parent’s warning began to ex- 
ert itself, with fearful effect, upon the patient’s 
subconcious some 15 years later. The violinist 
told Dr. Shaw that not only were his joints stiff- 
ening but he was already experiencing difficulty 
in playing and soon would have to give up his 
musical career. 

Shaw relaxed the man, and put him into a 
hypnotic sleep. He then handed the musician his 
violin and bow and told him to play a difficult 
piece of music with the skill and grace, in terms 
of his wrist and bow, that he had exhibited in the 
past. The man played with fine technique and 
without any rigidity in the joints. Dr. Shaw then 
awakened him, and requested him to play the 
piece again. The violinist did, with the same 
skill and grace. That helped to convince the man 
that there was no genuine stiffness in any part 
of his arm. 

Dr. Shaw then concentrated upon the removal 
of the idea of retribution from the man’s mind. 
He pointed out to the man’s subconcious that a 
lapse of one week in practice could not have 
permanently affected his playing, for, once he 
had caught up with his practice, any and all tem- 
porary setbacks would have disappeared. The 
subconcious accepted this reasonable explana- 
tion. In five sessions the man’s fears disappeared 
completely. Today he is the concert master of 
one of America’s great symphony orchestras, and 
plays confidently and masterfully before huge 
audiences. 


Dental Surgery with Hypnotism 
Dentists will be especially interested in the 
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case of a dental patient who wanted a lower left 
third molar, horizontally impacted, removed 
under hypnotically suggested anesthesia. A prom- 
inent surgeon had removed a similar impaction 
for the patient, who remembered the tense hour 
under local anesthesia, several post-operative 
hours of pain, and excessive swelling of his jaw. 
Dr. Shaw had previously extracted a tooth for the 
patient under hypnosis. He attempted to per- 
suade the patient to let him use local or general 
anesthesia but the hypnotic method had been so 
successful the patient insisted upon hypnosis. 


At that time a group of dentists, a Michigan 
alumni association of a national Greek letter 
fraternity, asked Dr. Shaw to address them on 
hypnotism and indicated they would like to have 
a demonstration. The dental patient was quite 
willing to have his surgery done before the pro- 
fessional group. Dr. Shaw then approached a 
leading oral surgeon, an associate professor at 
the University of Michigan Dental School, and 
the surgeon expressed interest in doing the sur- 
gery before the alumni group. However, the diffi- 
culties of performing surgery outside of an 
equipped dental office precluded doing it before 
the alumni group. It was decided to do the sur- 
gery in the surgeon’s office before the lecture, and 
then describe the operation to the dental group 
later. 


An X-ray of the patient’s tooth revealed that 
the molar was lying horizontally in the bone at 
the angle of the jaw, the crown of the tooth 
being wedged tightly against the distal root of the 
adjoining molar. Since the operation might re- 
quire 45 minutes, Dr. Shaw began to prepare his 
patient with two preliminary hypnosis sessions. 

At the appointed time, the patient arrived at 
the surgeon’s office and was placed in the dental 
chair immediately. The patient, quite worried, 
explained in private to Dr. Shaw that he was 
upset because of job difficulties and didn’t want 
to go through with the operation. The patient was 
in fo emotional condition to undergo the opera- 
tion, so Dr. Shaw hypnotised him, freed him from 


his concern over employment problems and got | 


him into a relaxed state. The patient then agreed 
to the operation. 

Dr. Shaw took his position behind the patient 
when he put him into hypnotic sleep. He stroked 
the patient’s face on the left side, suggesting that 
the impacted tooth would be removed painlessly, 
and that the whole side of the face would be 
numb and relaxed throughout the operation. Ex- 
plaining that the operation would require some 


time, he suggested that the patient visualize him- 
self at the movies. There, Shaw assured him, he 
would enjoy, once again, a film he had already 
seen and liked. He was to pay attention to the 
movie only, and to nothing else. Shaw nodded to 
the surgeon to begin. The surgeon looked doubt- 
fully at Shaw. “You mean it is all right for me to 
make my incision?” the surgeon asked. “Yes,” 
Shaw answered assuringly. 

Dr. Shaw remained behind the chair and out 
of the way of the surgeon and his assistant, occa- 
sionally stroking the patient’s forehead and re- 
peating his suggestion to concentrate on the 
movie. As Shaw states in his interesting book: 
“For a period of thirty-five minutes, the surgeon 
worked continuously; beads of perspiration glis- 
tened on his forehead all the time. Throughout 
the cutting and drilling the patient did little else 
but occasionally cross and recross his legs in a 
lazy, relaxed manner. This complete relaxation 
was of great assistance to the surgeon because 
invariably when local anesthetic is used, even 
though it is painless, the tenseness of the patient 
shows. With this hypnotically suggested anes- 
thesia, the cheek muscles were completely re- 
laxed all the time, and the operation was sucess- 
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ANOTHER SHAW ACTIVITY IS SCULPTURING. ABOVE ARE ILLUSTRATIONS OF HIS 
ARTISTIC EFFORTS IN CLAY. 


fully completed at the end of thirty-five minutes. 
Before waking the patient, I gave suggestions for 
an uneventful recovery; no after effects whatever, 
no pain and no swelling.” 

The recovery was uneventful. The patient was 
awakened and, in response to questions, assured 
everyone present he had experienced no pain, 
had viewed the movie, Lost Horizon, and was 
“stuck in the middle of a snowbank” when Dr. 
Shaw woke him by a count of seven. 

The surgeon nevertheless wrote a prescription 
for the relief of the pain he was sure would 
develop. But there was no pain. The patient slept 
soundly that night, and had a slight swelling only. 
The surgeon was so delighted with the results 
that he asked Dr. Shaw to assist him in the future 
with selected, difficult cases. The patient was 
equally pleased and proud. At every opportunity 
he tells about his operation without gas or drugs 
— but nobody believes him. 


The Cancer Patient 

Hypnosis may, in the future, offer some possi- 
bilities for humane care in incurable cases, as Dr. 
Shaw’s experiences indicate. One of his cases in- 
volved a man whose pain, plus his psychological 
reaction to pain and an irritable disposition, 
made conditions at home unbearable for both 
himself and his family. The man had a rectal 
carcinoma. A colostomy had been performed at 
Mayo Clinic; the intestinal tract emptied from 
the man’s side. He was taking a dozen codeine 
pills daily, and lay awake most of the night 
“figuring how soon he could take his next pill to 
kill the pain.” The man did not know that nothing 
more could be done for him, that he was doomed. 
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Dr. Shaw hoped to ease whatever days remained 
for the man. 

In the first session, Shaw suggested to the 
patient that he would no longer need his codeine 
pills; would not notice any pains; would sleep 
well throughout the night; and would develop an 
optimistic outlook. The man awakened from his 
hypnotic sleep with a smile — much to his fam- 
ily’s surprise. 

When Shaw left the house, the patient, who 
had been bed-bound for months, insisted on get- 
ting dressed and taking the family for a drive in 
the country. There he ate five hamburgers, and 
otherwise had a grand time. He slept that night 
without taking a single codeine pill. He began 
to eat more substantial foods, rather than his 
liquid diet, with his physician’s approval. Having 
gone 72 hours without a codeine pill, he took one 
pill on the fourth night. His wife’s continuous 
questioning — “Honey, are you sure you have no 
pains?” — had offset Shaw’s hypnotic suggestion. 

Subsequent treatments relieved the man’s 
pains for only brief periods, however, and some 
days he had to use as many as four and five 
codeine tablets. When the patient started to go 
down hill rapidly, Dr. Shaw began to prepare him 
for the Final Adjustment. As a result, the patient 
made friends with all the people he had ignored 
or quarreled with over the years. Having made 
his peace with everyone, and with himself, he met 
death calmly and unafraid. 

Not all of Dr. Shaw’s hypnotism cases have 
been successful, of course. Problems and implica- 
tions of these activities will be reported in the 
second and final article in this series to appear 
in March TIc. 
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